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+ “empenShgemenciie  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Agproves

Office of Management and Budget
Gffice of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188

Washington, DG 26210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP - Expices: 11-30-2002
This report is mandatoryunder P.L. 86-257, as amended. Failure to complymay result in criminal prosecution, fnes, or civil penalties as provided by29 U.8.C. 439 or 440.

+

READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — Ifthis is'an amended report correcting a previously D
MO DAY YEAR filed report, check here:
509 -287] | rom [0 1][0 1][270 0 1]| VAN, tecopmmemossiness, [
£ Through (1 2 1[3 1|[2 0 0 1 || Jourunion ss defined m Seciion X of ine mtructone. eheck nere: ]
8. MAILING ADDRESS
First Name
JEFF
Last Name

RICHARDSON

P.Q. Box - Building and Room Number (if any)

ROOM 2009

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO Number and Street

5. DESIGNATION (Local, Lodge, eic.) 6. DESIGNATION NUMBER 1125 S E M AD 1S O N ST
LU 9 City

7 UNIT NAME (7 amy) PORTLAND

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? _
(If "No, " provide address in ltem 75.) Yes No[J|[OR] (9721 4

75. ADDITIONAL INFORMATION

[tem Number
N .
i |
s I |
Each of the undersigned, duly authcrized officers of the above labor arganization, declares, under the applicable penalties of taw, that all of4he information itted ih thi report (ncluding the information contained in any
accompanying documents} has been examined by the signatery and is. to the best of the understgned s knowledge and belief, true, corregt/and cg A P ' on penaities in the instructions.)
76. é@; FJL PRESIDENT 77. SIGNED: ) TREASURER
SIGNED: ] : ¢ ‘
(if other title, Vi) (if other title,
i) ,/Q,é /GZ 593~ 2«30"230$/ see instructions.) = /o? /2PN - 4/ see instructions.}
Date Telephone Number i { Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FILENUMBER:(5 0 9 - 28 7

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?.......cc.ccovviil

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...

12. Have a political action committee (PAC)
fUN? oo

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...

15. Discover any loss or shortage of funds or
other property? ...
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? ........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...,

in ltem 75 as explained in the instructions for each item.)

Yes

X ]

O O

(1 X

No

]

X

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the

5

06

reporting period?
MO

YEAR

19. What is the date of your organization's

next regular election of officers? 08

200 2

20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $
employee of your organization?

500000

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
27.30 to 34.90 MONTH
(a) Regular Dues/Fees |$ ° er
{Month, Year, etc.)
26.60 to 55.90
(b} Initiation Fees $ °
(¢} Transfer Fees $ 25
(d) Work Permits $ 3.06 per FUNCTION
(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .......................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ...........ccoeveieien.

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes, " provide details in
Item 785.)

Yes

[]

L]
[]

Form LM-2 (Revised 2000}
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Page 2 0f 12
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'STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER|H 0 Q@ - 28 7

| Enter Amounts in Dollars Only - Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Pericd Period

ltem # (A} (B)
28, Cash....oooiieee e, 13503 62184
26. Accounts Receivable............................ 0 0
E 27. Loans Receivable...............ccocoevien. 1 0 0
ﬁ 28. U.S. Treasury Securities.............ccccceenne 0 0
29, INVESMENES. ..o 2 200 200
30. Fixed ASSelS. ..o 5 975 0
31. Other ASSELS.. ... 3 0 0
32. TOTAL ASSETS....ccoocc e 146738 623814

From Start of Reporting End of Reporting

LIABILITIES SCH Period Pericd

Item # (C) {D)
33. Accounts Payable................c....c 0 0
g 34 Loans Payable.. .........cccci e, 8 69877 64684
g 35. Mortgages Payable..............coooceiiein 0 0
3 36. Other Liabilifies..........o.cc...orvccrre. 4 2985 1363
37. TOTAL LIABILITIES. ..o 72862 66047
% zlijnggsig:ssltem 7/ D - 581384 - 3663

Form LM-2 (Revised 2000} 2.3 Page 3 of 12
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Complete Schedules 1 Through 15 Before Completing Statement B

STATEMENT B - RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

509-287

Enter Amounts in Dollars Only -- Do Not EnterCentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39. DUBS e 209822 56. TO OffiCers......ccororrrereececeranennen 9 53 495
40. Per Capita TaX......ocoevoceeereenn 0 57. TO EMPIOYESS......ovvvvrivirreeeeeanns 10 1 75
41 FEBS..cciiiiii it 6744 58. Per Capita TaX ..cccccceeveeinrreeeenn. [ 07
e =L T Q 59. Fees, Fines, Assessnents, eic. ... 0
43. ASSESSIMENES. .ocovveeceeenrreeeeeeeaes 0 60. Office & Administrative Expense.... | 13 3 1 28
44 Work Permits.............................. 35578 61. Educational & PublicityExpense... 1 73
45, Sale of Supplie$.....cccoveecevnnn. 0 62. Professional Fees...............cceecoo.. 0
46, Interest. ... e e eeineeeaens 0 63.Benefits........c...ooii e, 11 11 76
A7. Dividends.......ccooooeiie e 0 64, Contributions, Gifts & Grants.......... 12 r7
48. ReEMS. .o 4900 65. Supplies for Resale.......ooooocoe. 0
49. Sale of Investments &
Fixed Assets.......ccovviiiieniennns 6 0 66. Direct Taxes......coccvvevvrevviera e, 7 5 1
50. Loans Obtained.........cocooovvccuna.e. 8 01|67 Withholding Taes...........o.ocvveneee 18 73
O || 88- Purchase of Investrrents & 0
51. Repayments of Loans Made........ 1 Fixed ASSetS......ccooervcreeecceeeene 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..........c.cec...... 69. Loans Made........cccocmrviiniiiieee e, 1
53. From Members for 0 5 9 3
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.....oo.ovoveeeceeecnn. 14 2_ 190 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..........cceeeene 15 1 53
55, TOTAL RECEIPTS.......ccoceeeeeee, 259234 74, TOTAL DISBURSENMENTS ........... 210 53
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

509-287

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
peripd exceeded_SZSO and list alt loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period Puring Period Cash Other Than Cash End of Period
(A) (B) {C) DX (D)2) ()
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
)
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in.........cooceevvvee . REM 27 i, It@eM GO L e oM BT e @M TS L @M 27
Column (A) with Explanation Column (B)
Form LM-2 {Revised 2000) 2.5 Page 5 of 12
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'SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

5090-287

OTHER ASSETS

Description Amount Description Book Value
(A) B A 8
Marketable Securities 1. None 0
1. Total Cost 0 2
2. Total Book Value 0 3.
3. List each marketable securitywhich has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
(b) 6. Total from additional pages (if any}
{c) 7. Total of Lines 1 through & 0
(d)
The total from Line 7isentered in..........c.cooeivveeeiccviceeee ... Item 31, Colurnn (B)
Other Investments
4. Total Cost 2 0 0 | SCHEDULE 4 - OTHER LIABILITIES
o Amount at
5. Total Baok Value 200 Description End of Period
(A (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. WITHHELD PAYROLL TAXES 1363
subsidiary for which separate reports are aftached.
2.
@) None 0
3.
(b}
4,
(c}
5.
{d)
6. Total from additional if an
(e) Total from additional pages (if any) ° ditional pages (ifany)
7. Total of Lines 2 and 5 2 0 0/||7. Total ofLines 1 through & 1363
The total rom Line 7is enteredin ................ccccciiiiciiicnrnne.o. Iltem 29, Column (B) The total from Line 7 is entered in ........ccocooceveeceeee e cceceeneennenens €M 36, Column (D)
Form L-2 (Revised 2000) 2 -6 PageBof12




| -l——SCHEDULE 5 - FIXED ASSETS FILENUMBER:E 09-287 —I_

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) =) < o (E)
1. Land (give focation):
(@ ” None 0 0 0
2. Totals from additional pages (if any}
3. Buildings (give location):
one 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 4261 4261 0 0
6. Office Furniture and Equipment 0 0 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 4261 4261 0 0
The total from Line 8, Column (D }is @Nred iN.....c.ovirieeecie vttt e be e e e ees et e e et eeem e e nas s neneermassestoaneesmssntsnanensseneneennnnne. 1TEMA 30, Columin (B)
Description (if land or buildings, give locafion) Cost Book Value Gross Sales Price Amount Received
A B) ©) (D} (£}
, None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 g 0 0
7. Less Reinvestments 0
8. Net Sales 0
The total TOM LINE 808 BNEBIEM N ..ottt et eee et e e ee et s eme s et emesessaeee et oeneemeseamsee e et es et eeees e ean et sem e eetatseenssetreasnenseeemeeesrnarasemanasaeaesnmamsssnsesnsnennnnes HHEITY A8
Form LM-2 (Revised 20Q0) 2.7 Page 7 of 12
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SCHEDULE 7 -~ PURCHASE OF INVESTMENTS AND FIXED ASSETS FLEnuMBER(S 09 - 28 7
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) Q) (D)
, None 0 0 0
2.
3.
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments 0
8. Net Purchases 0]
The total fromi LN 8 i85 @NIET 1M ..o ottt ettt et e e et e st e e eem et easaeeaeeseee emaesaeescneessenesathes e amseen aaesekmnes o amne et 1rEbetaenm e mEesaeeanmneeeabmeres e Item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payabie at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A} (B) {C) D) (DX2) (E)
, HERE INT'L UNION 33353 2100 0 3125353
, HERE INT'L UNION 29100 0 0 29100
5 HEREINTLUNION 74 2 4 3093 0 4 3 31
4.
5. Totals from additicnal pages (if any)
6. Totals of Lines 1 through 5 6 9877 5193 0 6 46 8 4
The total from Line 6 is entered in ........cooeovvveceeeeeeen. lem 34 L tem 50 BemM 70 i BEM 75 e JEmM 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER: 5 0 9 - 28 7
{List ali persons who held office during the reporting period even if Gri .
(A} Name they rec’gived no safafyorot;lerdg;)ug'semenr?s.) e 0SS Salary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Dishursements Total
(B) Titfe (Enter titie of officer, such as PRESIDENT or TREASURER) | (C)* (D) {E) (F (G) (H)

RICHARDSON JEFF 2 6 5 0 0 2146 0 2 86 4 &
1. FIN SEC / TREAS c

GONZALEZ GLORIA 33 80 0 9 5 9 2 0 4 3 3 9 2
2 PRESIDENT c

WONG KIT 0 0 0 0
3. VICE PRESIDENT C

WELCER SOPHIE Q 14 0 1 4
4, EXECUTIVE BOARD C

CONKLIN MIKE 0 ¢ 0 G
5. TRUSTEE c

CRARNIKE CAYLE 0 o 0 o]
. TRUSTEE C

JoY VYIRGINI G 0 0 0
7 EXECUTIVE BOBRD C
8. Totals from additional pages (ifany)
9. Totals of Lines 1 through 8 60300 11752 0 72052

10. Less Deductions 186 0 7
The total from Ling 4118 €NEered i ... . oorveo oo oo ser e eeeeseee s seeesreseeseeen. Tt 56 11, Net Disbursements 5 3 4 45

*Code for Status (C): past oficer - P; continuing officer - C; new officer during the reporiing period - N.

{If any officer was nof elected at a regular election in accordance vith
your organization's constitution and bylaws, explain in ltem 75.)

Form LM-2 (Revised 2000)

2-9

Page 9 of 12
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_l_

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER|S 0 9 - 2 8 7
List aff empioyees who received than $10,000 in total cisb £ .
(A) Name o ion and amy aima o000 ™ totel distursemen's | 3665 Salary D'ib“g’g"’te'l“s
— — before taxes and or Miicia Other

B) Position (Enter employee’s job title. ( > . )

(B) - ployee’s j .' ’_ other deductions) Allowances Business  Inishursements Total

(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (&) (H)
1.
2,
3.
4,
5.
6. Totals from additional pages (if any}
7. Totals for all employees who, during the reporting period, received

$10,000 or less in fotal disbursements from your organization and 2139 0 0 2139

any affiliates
8. Totals of Lines 1 through 7 2139 4] 0 2139

"{9. Less Deductions 5 6 4

The total from Line 10 is entered in ..ot eeee 1O BT 10. Net Disbursements 1 6 7 5

Form LM-2 (Revised 2000} 2 .10 Page 10 of 12
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+

SCHEDULE 11 - BENEFITS FueNumeer|5 09 - 2 8 7
Description To Whom Paid Amount
(A) (B) (C)
1. OREGON HOSPITALITY PENSION RUST 2 3 3 1
2 HERE IU PENSION TRUST TRUST 6 0 2 &
3. HERE HEALTH & WELFARE FUND TRUST 2 8 2 0
4. BURIAL BENEFIT MEMBERS 5 0 0
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 116 76
The total from Line 6 is entered in ....... e EEee e measeeereshEeeeastesaaesisttasisieantiisseesstieseisefasmeesstsiireeestteeesttanttersttenanteeaanteeanttenaeseennnneesnneenneesinneons ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{(A) (B) (A} (B}
1. NW OREGON LABOR COUNCIL 0 7| |4 OFFICE EXPENSE 6 5 9 2
> LABOR COMM SVC AGENCY 0 0 5 INSURANGE 1 1 8 4
3. FLOWERS 7 5 1 RENT 155 9 4
LODGEPAC GOLF TOURNAMENT 3 5
4. 4. TELEPHONE 5 6 6 9
5 BULL SESSION 6 0 5. POSTAGE 7 90 8
6. 6. DUES & SUBSCRIPTIONS 309
7. Total from additional pages (if any) 7. Total from additional pages (if any) 13 8 2
8. Total of Lines 1 through 7 7 7 8. Total of Lines 1 through 7 315 2 8
The total from Line 8 is entered in ..., ltem 64 The total from Line §isentered in ..o ltem 60

Form LM-2 {Revised 2000)

2-11

Page 11 of 12




+

FLENUMBER: |5 0 9 - 2 8 7
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1 U DEATH BENEFIT 750 1 DUES W/H REMITTED 7 4 6
2 REIMBURSED EXPENSES 14 4 0 5 W.C. WHH REMITTED 7 3
3. 3 NSF CHECK 4 00
4 4 DUES REFUNDS 5 3 4
5. 5.

6. 6

7. 7.

8. 8.

9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14, 14.
18. 15.

16. Total from additicnal pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 2190 17. Total of Lines 1 through 16 17 5 3

The total from Line 17 isentered in .......................... ltem 54 The total from Line 17 isentered in ... Item 73

Forr EM-2 {Revised 2000)

2-12
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) OR-GAleATION NAME:
IHOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE
escription Amoun
> (A;)t (B} t

TRAVEL & MEETING 13 8 2

Form LM-2 (Revised 2000)

S-13

FILE NUMBER:

(continued)

509-287




' OReGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

FILENUMBER:(5 0 9 - 2 8 7

Itern Number

11

OREGON HOSPITALITY TRUST
PO BOX 4148
PORTLAND, OR 97208

HERE HEALTH TRUST
PO BOX 34203
SEATTLE, WA 98124

Form LM-2 (Revised 2000}

2-175




) ORGANIZATION NAME: FILENUMBER:|5 0 9 - 2 8 7
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

ltem Number

14 INDEPENDENT AUDIT BY

LOCKITCH, CLEMENTS & RICE, PS
CERTIFIED PUBLIC ACCOUNTANTS
534 WESTLAKE AVE NORTH SUITE 300
SEATTLE, WA 98109

Form LM-2 (Revised 2000) 3 - 175



" [ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

FLENUMBER5 0 C - 2 8 7
ENDING DATE OF PERIOD COVERED:

12/31/2001
75. ADDITIONAL INFORMATION (continued)

ltem Number

16

JEFF R RICHARDSON ALSO EMPLOYED AS AN ORGANIZER WITH HOTEL EMPLOYEES & RESTAURANT EMPLOYEES
INTERNATIONAL UNION

Farm LM-2 (Revised 200Q)

4 -175




